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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: PETERSON ASSISTED LIVING FACILITY INC

{Proposed corporate name}

Enclosed is an original and one {1} copy of the articles of incorporation and a8 check fof
$___75.00 . - S :

FROM:
PETERSON ASSISTED LIVING FACILITY INC

Name {printed or typed)

— P Q0 BOX 12100

Address

JACKSONVILLE FLA 32209
Cily, Stafe, &Zip

Gy 3ST- To99—

Telephone Numbor

———

Note: Piease provide the original and one copy of the articies.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 3, 2003

PETERSON ASSISTED LIVING FACILITY ING
P.O. BOX 12100
JACKSONVILLE, FL 32208

SUBJECT: PETERSON ASSISTED LIVING FACILITY INC
Ref. Number: W03000028565

We have received your document for PETERSON ASSISTED LIVING FACILITY
INC and your check(s) totaling $75.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-hox address is not acceptable.

Please retumn the original and one copy of your document, along with a copy of
this leiter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 603A00054447
New Filings Section

Divisgion of Corporations - P.O. BOX 6327 -Talliahassee. Florida 82314
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The undersigned mco;poramr{s}, for the purpose of forming a corporation under r?:e L
Florids Business Corporation Act, hereby adoptls) the following Articles of lncarparat.'on.""; R
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The name of the corporation shall be

PETERSON ASSISTED LIVING FACILITY INC

' Tk nifllete e R

ARTICLE il g ” | . . el g '. .‘.':‘1
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The principal place of business and mamng address of this corporation shall bé'r

/623 Jifdere ST , e S !,;f
. .

JACKSONVILLE FLA. 32961
3az0l o
ABTICLEN  SHARES
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The numiper of shares of stock that this sc{rparatgcn is authorized 10 have butstandmg
any onhe time is:

100 shares

The :?a%e and address of the mstial re IS ; ed ?ﬁ b}m
Lk T Mary Peterson ? T T
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ARTICLEY INCORPORATOR(S)

The namel(s) and street address{es) of the incorporator(s) to these Articies of incorpora-
tion is{are):

MARY PETERSON
P-OBoxddl0- /£22 Silvern ST
JACKSONVILLE FIA 32269 3 pp-06

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

23 dayof__ July , 19,2003

Iy £ Pelfacenc

Signature

Signature

D oiuh Soihmon

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

gURSUANT TO THE PROVISIONS OF SEg;I:" ION 607.0501 or 617.0601, FLORIDA
¥

FTHE
ATING THE REGI

1. The name of the corporaton is:

DERSIGNED CORP

PETERSON ASSISTED LIVING FACILITY INC

N ATION, ORGANIZED UNDER THE LAWS
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
STERED OFFICE/REGISTERED AGENT, IN THE STATE OF

2. The name and address of the registered agent and office is:

'MARY PETERSON

{Name)

1622 SILVER STREET.

{P.O. Box ngt acceptable)

JACKSONVILLE, FLA 32206

{City/State/Zip}

Having been narned as registered agent and to accefr service of process for the

abave stated corporation at the pface designated in

S1 130 €0-

T

.,
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his certificate, | hereby accept

the appointment as regisfered agent and agree o actin this capacity, | further agree
to compl}/ with the provisions of all statutes refating to the proper and complete perfor-

mance o
as registered agent.

my duties, and | am famifiar with and accept the obligations of my position

Z 'i [Signaturs)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.
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